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Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information uniess it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Krawczyk, et al. 



Beverage Distribution Sy stem 



46000/0001 



I hereby appoint: 

GD Practitioners at Customer Number 
OR 



03490 



Place Customer 
Number Bar Code 
Labelhere 



Name 


Reoistration Number 


Douplas T. JnWnn 


31.841 


Stephen J. Stark 


43,152 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
(J The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



03490 



OR 



Place Customer 
Number Bar Code 
Labelhere 



Firm or 

Individual Name 



Stephen J 
21111 



Stark 
er fi Martin LLP 



Address 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 



City 



State! TN 



3740?-?7»9 



Country 



USA 



Telephone 



423.756.6600 



I Fax 1 423. 785. 8480 



I am the: 

Applicant/Inventor. 

f~| Assignee of record of the entire interest. See 37 CFR 3 .71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Norman C. Strohfus 




Signature 



Date 



Zjl s?- 



NOTE: Signatures of all the inventors or assignees f record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[X Total of. 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Application Number 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Beverage Di stribute R-y at-nm 



46000/0001 



J 



I hereby appoint: 

Practitioners at Customer Number 
Of? 



03490 



Place Customer 
NumberBarCode 
Label here 



Name 






turn 


Stephen J. Stark 


43,152 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



p«oc wiaiiye me correspondence aaaress tor the above-identified application to: 
LXj The above-mentioned Customer Number. 

QO 

B, , I Place Customer 

Practitioners at Customer Number 

OR 



03490 



NumberBarCode 
Label here 



Firm or 

Individual Name 



Stephen J. Stark 
Millftr L-Marfcin LLE 



Address 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 



City 



Chattanooga 



I State I 



Zip | ^7AH9-99fiQ 



Country 



USA 



Telephone 



423.756.6600 



Fax 1423.785.8480 



I am the: 
(D Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 373(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Oat 



David 




f^S^ ° f *" r nl0re w I***™* ofre «^ of the entire interest or their representative^) are required Submit multiple 
forms if more than one signature is required, see below*. 1 ^ ^ 

_0 Total of 4. " ~ 



.forms are submitted. 



K^K^ ^^^^X^SFS^ ^cteSi^ ^ofth, individual «... Anv comments J 
20231. 00 NOT SENDM FEES \OR< COMPETED ««il?ra ^SiS?w M^n"i^^n V S> P,ton< T ««™«nt Office, Washington, OC 
i/ rcco uk wjMPLtTtD FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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are required to respond to a collection of Information unless ft ^T^^lSlSSS^S^. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Krawczyk, et al. 



Beverage Distribution s y it™ 



46000/0001 



I hereby appoint: 

m Practitioners at Customer Number 
OR 



03490 



Place Customer 
Number Bar Code 
Label here 



Name 

Douglas T. Jnhncnn 




Stephen J. Stark 


31.841 

43,152 "] 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



' ivi uic Qi/uvg-iucnmicu cajjpiiuauon 10 

The above-mentioned Customer Number. 

OR 

QD Practitioners at Customer Number 



OR 



03490 



Place Customer 
Number Bar Code 
Label here 



(J Firmer 



Individual Name 



Address 



Stephen J. Stark 
Miller martin t.t.p 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 



City 



Chattanooga 



I State I 



zip 1 •mn?- ??aQ 



Country 
Telephone 



USA 



423.756.6600 



Fax 1423.785.8480 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



<Kobefe W. Grgge 



forms tf more than one signature is required, see below*. ouwrai muiupw 



8 Total of. 



.forms are submitted. 



tto^un^rySi Ire 8 r5jSred to^fpleto wt tt,?^ MtfA^ tr* needs of the Individual case. Anv comments on 



0 



Under the Paperwork Reduction Act of 1995, no persons 
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Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless it contains a valid OMB control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 0 Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Dock t Number 


46000/0001 "N 


First Named Inventor 


Krawczyk, et al. 


COMPL 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor fif only one name Is fisted below) or an original, first and joint inventor fif Dlural 
names are listed below) of the subject matte^ ^ 



Beverage Distribution system and Method of its Manufacture 
and Operation 



the specification of which 

n 



(Title of the Invention) 



OR 



was filed on (MM/DD/YYYY) 



07/20/2001 



as United States Application Number or PCT International 



Application Number PCT/US00/01400 



and was amended on (MM/DD/YYYY) 



(if applicable). 



i^S^^L^^S^ "J^iS! is material to Patentability as defined in 37 CFR 1 .56. including for continuation- 




. f any foreign application(s) for patent, inventor's 
ucation which designated at least one country other 

att^ 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ Additional 



foreign application numbers are iisted on a supplemental priority data sheet PTO/SB/02B attached hereto: 



[Page 1 of 2] 

tt « ^tSKft fc^S ,T d T n( S UP °?, th c e ne6dS ° f the individual ** ~* on 

20 2 3, 0O N OTSeWs^ 



0 



PTO/SB/01 (03-01) 
Approved for us* through 10731/2002. OMB 0651-0032 



DECLARATION — Utility or Design Patent Application 


Otrectalloorrespondenceto: PH Customer Number 
1 — 1 or Bar Code Label 


03490 OR |[] Correspondence address below 


Stephen J. Stark 
Miller & Martin LLP 


Suite 1000 Volunteer Building 
Address 832 Georgia Avenue 


C«y Chattanooga 


State TN 


ZIP 37402-2289 


USA 

Country 


Tl 423.756.6600 
Telephone 


Fax 423 * 785 • 8480 


L5f^ de ?2 8 ^ th i 80 sta ???J ts "^te h*«n of my own knowledge are true and (hat all statements made on hibernation and belief 
S^^^^J^ ^ <^er that these statements were ma<fe with the knowledge trat wCfu! false statements and the Cke so 


NAME OF SOLE OR FIRST INVENTOR : 


n A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) J °seph D. / 


Family Name 

or Surname Krawczyk 


Inventor's 1> J^^^j>st<'*\JL^ 
Signature J0~f" A* ~ #/ 


Date '^/O/Ol 


Residence: City Pinconning 


State MI 


Country USA 


Citizenship USA 


Mailing Address 5801 South Melita Road 


City Pinconning 


State MI 


ap 48650 


Country USA 


NAME OF SECOND INVENTOR: [jj A petition has been filed for this unsi 


gned inventor 


Given Name 

(first and middle pf any]) Norman C. 


Family Name 

or Surname Strohfus 


Inventor's 
Signature 


Date 


Residence: City Eagan 


^ MN 
State 


Country 55121 


Citizenship USA 


Mailing Address 2750 Eagandale Boulevard ■ S 


City Eagan 


State MN 


ZIP 55121 


Country USA 


[Xj Additional inventors are being named on the _L_supplemental Additional Inventors) sheets) PTO 


/SB/02A attached hereto. 
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PT0/SBA>1 (03-01) 
Approved for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of Information unless It contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: (Tl CustornerJ Number 
' — ' or Bar Code Label 


03490 OR (x] Correspondence address below 


Stephen J. Stark 
Name Miller & Martin LLP 


Suite 1000 Volunteer Building 
Address 832 Georgia Avenue 


City Chattanooga 


State TN 


ZIP 37402-2289 


USA 

Country 


, 423.756.6600 
Telephone 


Fax 423.785.8480 


1 hereby declare that ail statements made herein of my own knowledge are true and that ad statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that wiflful false statements and (he Eke so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) Jose P" D« 


Family Name 

or Surname Krawczyk 


Signature 


Date 


Residence: City Pinconning 


State MI 


Country USA 


Citizenship USA 


Mailing Address 5801 South Melita Road 


City Pinconning 


State MI 


ZIP 48650 


Country USA 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Norman C. 


Family Name • 

or Surname Strohfus 


SiQ^ture^^ 




« fJ ~ Eagan 
Residence: City 


State 


Country 55121 


Citizenship USA 


Mailing Address 2750 Eagandale Boulevard 


City Eagan 


State MN 


ZIP 55121 


Country USA 


[xj Additional inventors are being named on the _JL_supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto. 
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a 



Please typea plus sign (♦) inside this box ► 

Under the Paoerworic Reduction Act of 1995. no oersons are reoutred to reswj 


PT0/SBAJ2A (11-00) 
Approved for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page_Lof_I_ 



Name of Additional Joint Inventor, if any 


: □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Robepfcl^ 


Grace 




Date . 


Residence: City Twinsburg 


State OH 


Country USA 


Citizenship USA 


Mailing Address 1882 East Highland Road 


Mailing Address 


CHy Twinsburg 


State OH 


ZIP 44087 Country USA 


Name of Additional Joint Inventor, If any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any)) 


Family Name or Surname 


David J. 


Clancy 


Inventor's 
Signature 


Date 


Residence: City Twinsburg 


State OH 


Country USA 


Citizenship USA 


Mallina Address 1882 East Highland Road 


Mailing Address 


City Twinsburg 


State OH 


ap 44087 c 


iountrv USA 


Name of Additional Joint Inventor, If any 


: □ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of anyD 


Family Name or Surname 






Inventor's 
Slanahine 


Date 


Residence: Citv i 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City < 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please typo • plus sign (♦) Inside this box 



E 



PTG/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION 


id to a collection of Informstton unlearn contain , wffl m control munhr 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _L of _L 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


! Given Name (first and middle [if any]) 


Family Name or Surname 


Robert W. 


Grace *U 



Inventor's 
Signature 



Residence: City Twinsburg 



OH 




Country USA | gfenshfe / \jjjjk 



Mailing Address 1882 East Highland Road 



Mailing Address 



City 



JVinsbur^ 



State QH 1 ZIP 44087 Country USA 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle (if any]) 



□ A petition has been filed for this unsigned inventor 



David J 



Family Name or Surname 



Glancy 




Inventor's « * 

Signature AX J /? 

Residence: Chy Twinsburg 



Mailing Address 1882 East Highland Road 



Mailing Address 



City 



JTwinsbur^ 



State OH 



1 ZIP 



44087 



1 Country 



USA 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle pf anyD 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



the individual case. Any comments 
and Trademark Office, Washington. 
Patents. Washington. OC 20231. 



